
APPLICATION FOR LEASE 
 

Return Completed Application To: ahervey@wahtexrealty.com 
 

Property Address: _________________________________________________________ 

Suite Number: __________ 

  
Name to be Used on Lease: ___________________________________________ 

Name of Person Signing Lease: ________________________________________ 

Title of Person Signing Lease: _________________________________________ 

 

BUSINESS INFORMATION 

Name of Firm: ______________________________________________________________________________ 

Current Business Address: __________________________ City: _______________ State: ____ Zip: __________ 

 

Current Landlord/Mortgage/Management Co.: ________________________________________________ 

Address: _______________________________________________ Phone: (___) ____-________ 

 

Description of Business: ___________________________________________________________________ 

Planned Use of Lease Space (be specific): _____________________________________________________ 

Length of Time in Business: _______________ 

Telephone: (___) ____-________ Fax: (___) ____-________ Cell: (___) ____-________ 

E-mail: _______________________________________________________ 

Type of Business:  Corporation                      Partnership                        Sole Proprietorship  

Tax ID #: __________________________ 

Emergency Contact Information: ___________________________________________________________ 

 

BUSINESS BANKING INFORMATION 
Name of Creditor         Branch     City          State    Phone #     Account Number 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

 
MAJOR CREDIT OR TRADE REFERENCES 
Name of Creditor         Branch     City          State    Phone #     Account Number 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

 
The undersigned applicant hereby declares that the representations of fact contained in the foregoing application are 
considered part of my lease and are true and correct.  If any information herein contained is false, the lease, which 
relies on this information, may at the option of the landlord be terminated at any time.  Applicant authorizes the 
landlord and its representatives to verify the above statements including, but not limited to, the use of Credit 
Reporting Agencies. 
 
 
Signature: _______________________________ Date: ___________________ , _________ 

mailto:ahervey@wahtexrealty.com


 

 
PERSONAL INFORMATION 
(to be completed by Personal Guarantor(s), Partners or Sole Proprietor) 
 
______________________________________________________________________________ 
Last Name        First Name    Middle Initial 
 
Social Security Number: _____ - ___ - _____  Driver’s License Number: _______________ 

Date of Birth: _____ / _____ / __________ 

 
Home Address: __________________________________________________________________ 
             Street   City  State   Zip Code 
 
Previous Home Address Information (if in current less than two years): 
______________________________________________________________________________ 

 

Telephone: (___) ____-________ Fax: (___) ____-________ Cell: (___) ____-________ 

E-mail: ________________________________________________________________ 

 

PERSONAL BANKING INFORMATION 
Name of Creditor         Branch     City          State    Phone #     Account Number 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 
 

OTHER CREDIT REFERENCES 
Name of Creditor         Branch     City          State    Phone #     Account Number 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

________________       _________    _________  _____   ___________   ___________________ 

 
 
The undersigned applicant hereby declares that the representations of fact contained in the foregoing application are 
considered part of my lease and are true and correct.  If any information herein contained is false, the lease, which 
relies on this information, may at the option of the landlord be terminated at any time.  Applicant authorizes the 
landlord and its representatives to verify the above statements including but not limited to the use of Credit 
Reporting Agencies. 
 
 
Signature: _______________________________ Date: ____________________ , _________ 


